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ABSTRACT: Abha Guggulu an Ayurvedic medicine was tried clinically on 15 patients having 
simple fractures. The duration of the treatment varied from 13 to 40 days, depending on several 
factors, Radiological tests were conducted periodically during the administration of the 
medicine.  The patients were examined clinically every day to assess the effect of the medicine on 
the healing process, the medicine was found to bring about significant anti-inflammatory effects, 
relief in symptoms and positive aspects of improvement in blood picture ultimately culminating 
in the healing of fractures.Thus this medicine is recommended for the treatment of simple fractures.
 
INTRODUCTION  
 
Management of fractures, according to 
ayurvedic principles helps in the process of 
union.  It results in the restoration of the 
normal architecture of the disfigured bone 
without any further complications. 
 
The present study is confined to the 
management of simple fractures of long 
bones.  Abha Guggulu, a medicine described 
in Bhaisjya Ratnavali of Govind Das (B.S 
2033) in the chapter Bhagna chikitsa 
adhyaya was selected.  Abha Guggulu 
contains the following ingredients. 
 
1.  Babula Twak. (Acacsia Arabica-I Part)  
2.  Triphala-I Part. 
3.  Trikatu – Part 
4.  Guggulu (Commiphora Mukul -3 Part) 
5.  Ghrita – Q.S. 
 
Dose 3 Grams. In divided dose. 
 
The preparation of the medicine and 
administration were as described in 
bhaisajya Ratnavali. 
 
MATERIAL & METHODS 
 
Fifteen patients of different age Group 
ranging from 10 to 65 Years were selected 
for the clinical study.  All patients were free 
from other systemic defects and 
abnormalities. After due detection all the 
patients were divided into two groups-the 
treated group, which was given the medicine 
and the control group which a was not given 
the medicine.  The diagnosis was confirmed 
by radiological evidence. 
 
Details of the clinical approach to both 
groups of patients are given in table I-II. 
 
Management of Fractures 
 
The fractures of the patients of both the 
treated and control groups were primarily 
reduced by close manipulation, A thin plate 
of cotton wool was placed at that site of the 
fracture and was covered with thin bandage 
in the form of annuvellita bandhanam.   
Above this the bamboo splints covered by 
adequate cotton were placed in position to 
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prevent redisplacement.  Appropriate tight 
bandages were applied to keep this splints in 
position. 
 
Abha Guggulu was administered to the adult 
patients in the treated group in a dose of 1 
gm. T.D.S. with warm water and 500mg. 
T.D.S to the patients below 15 years, 
Uniform diet was prescribed to the patients 
of both groups.  All the patients of both the 
groups were rebandaged on every 7
th day of 
the necessary duration. During the 
intermediate replacement of bandage the 
affected parts were kept intact in order to 
prevent disaster.  The objective of this 
intermediary management was to prevent 
skin rashes and union of bones was assessed 
by palpation and X-Ray. 
 
Pathological findings  
 
Details of the pathological findings of the 
patients before and after treatment are given 
in tables III & IV. 
 
Results and Discussion 
 
The patients of the treated group were 
discharged with positive signs of healing 
within a span of 15 to 45 days from the date 
of admission.  One patient was discharged 
on the 15
th day, 3 patients on the 20
th day 
and one patient each on the 25
th 23
rd, 24
th 
and the 45
th day from the date of admission.  
The shortest duration of treatment in the 
control group was 22days.  One patient each 
of this group was discharged on the 23
rd, 
24
th 25
th, 42
nd 52nd      
day from the date of admission. 
 
The allied disorders such as feverishness, 
retention of urine and feaces and dyspnoea 
subsided within 15 to 45 hours in the 
patients of the treated group.  Severity of 
pain subsided within 12 to 48 hours and was 
completely alleviated within 7 days.  But 
these symptoms were persistent in the 
patients of the control goup till 5 to 20 days.  
The pain was rather continuous in nature.  A 
complete relief of pain was observed within 
10 to 32 days. The minimum tine required 
for relief of the pain in the treated group was 
12 hours whereas it take 7 days in the 
control group similarly maximum duration 
for subsidence of pain in the treated group 
was 25 days but in the control group it was 
52 days. 
 
The swelling subsided in the patients of the 
treated group within 7 to 10 days whereas it 
ranged from 5 to 32 days in the control 
group in the treated group subsidence of 
swelling was observed among 8 patients on 
the 5
th day among the patients on the 10
th 
and 1 patient on 25
th day. But in control 
group the swelling subsided in 3 patients on 
the 15
th day in 2 patients on the 20
th day and 
one patient on the 8
th day. 
 
Basides the progressive signs and symptoms 
in the patients the radiological evidence of 
healing in the treated group was significant.  
The onset of healing i.e. considerable 
amount of calus formation was noted from 
the 7
th day to the 15
th day of treatment , but 
rapid progress was not marked significantly 
even within 15 days in the control group. 
 
Thus it is proved that the Abha Guggulu is 
highly effective in relieving pain reduction 
of swelling and promoting the process of 
healing of the fractures as well as in curing 
the allied disorders associated with the 
fractures. 
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Table -1 
Treated Group 
 
Case 
No. 
Sex/Age  Bone Involved  Pattern of 
Fracture 
Cause Duration 
of Onset 
(Hours) 
Duration 
of 
Treatment
I  M/17  Lower and of radius and 
Ulna (Rt) 
Transverse Fall 1  13 
II  F/23  Lower and of radius (Rt)  Colles’s  Fall  24  32 
III  M/16  Lower and of radius (Lt)  Colles’s  Fall  24  26 
IV  M/47  Lower and of radius (Rt)  Colles’s  Fall  48  29 
V  M/11  Lower and of radius (Lt)  Colles’s  Fall  48  25 
VI  F/65  Lower end of Tibia Fibula  Oblique  Fall  2  45 
VII  M/12  Lower 1/3 of radius and 
Ulna (Rt) 
Transverse Fall 48  22 
VIII  M/11  Lower and of radius (Lt)  Colles’s  Fall  2  18 
IX  M/10  Lower 1/3 of radius and 
Ulna (Rt) 
Transverse Fall 48  18 
X F/54  Tibia  (Rt)  Epiphysial 
separation 
Hit 48  20 
 
 Table -2 
Treated Group 
 
Case 
No. 
Sex/Age  Bone Involved  Pattern of 
Fracture 
Cause Duration 
of Onset 
(Hours) 
Duration 
of 
Treatment
I  
F/12 
Upper 1/3 of Humerus (Lt) Transverse Fall  24  41 
II  F/46  Lower and of radius (Rt)  Colles’s  Fall  20  22 
III  M/13  Lower and of radius (Lt)  Colles’s  Fall  48  24 
IV  F/56  Radius & Ulna Lower end 
(Lt) 
Colles’s Fall  72  51 
V  M/10  Shaft of radius and ulna 
(Lt) 
Transverse Hit 48  23 
M= Male   F= Female  Lt = Left   Rt = Right 
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Table -III 
Treated Group 
Haematological Laboratory Investigation Before and After Treatment  
 
Case 
No 
BT & 
AT 
T.L.C./Cmm Poly  Lympho Eosino  Monon  Baso  Hb 
gm% 
Serum 
calcium 
mgm% 
Bleeding 
Time. In 
sec. 
Clotting 
Time in 
Sec. 
Platelet 
in 
lakhs 
E.S.R 
in 1
st 
hr 
B.T. 7400  54  37  9  -  -  11  9.2  130  240  2  4  I 
  A.T. 7500  55  36  8  1  -  11.5  9.2  135  240  2  3 
B.T. 9800  50  47  3  -  -  10.5  10  95  180  180  30  II 
A.T. 7600  55  35  10  -  -  10.5  10  70  140  140  10 
B.T. 6800  60  34  6  -  -  11.5  10  90  180  180  6  III 
A.T. 6000  61  32  7  -  -  12  9  120  180  180  5 
B.T. 7500  60  36  4  -  -  11  10.5  120  210  210  3  IV 
A.T. 7000  60  36  4  -  -  12  9.5  120  180  180  3 
B.T. 7350  56  38  6  -  -  9  8.2  80  130  130  19  V 
A.T. 7800  55  37  7  -  -  9.5  10.2  90  140  140  10 
B.T. 7200  52  32  14  2  -  11.5  9.2  85  150  150  8  VI 
A.T. 7000  54  33  12  1  -  11  9.3  90  160  160  6 
B.T. 7850  60  34  6  -  -  11.5  11  90  150  150  6  VII 
A.T. 7200  58  35  7  -  -  11.5  9.5  120  180  180  6 
B.T. 7150  62  36  2  -  -  11.5  11.2  70  150  150  11  VIII 
A.T. 7800  60  38  2  -  -  12  11.5  80  150  150  10 
B.T. 6800  64  24  12  -  -  11  11  120  180  180  6  IX 
A.T. 6000  60  30  10  -  -  11.5  11  120  180  180  7 
B.T. 7100  50  36  14  -  -  11.5  10  90  150  150  10  X 
A.T. 7500  56  34  10  -  -  12  9.5  120  180  180  8 
B.T = Before Treatment                     A.T = After Treatment  
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Table -IV 
Control Group 
Haematological Laboratory Investigation Before and After Treatment  
 
Case 
No 
BT & 
AT 
T.L.C./Cmm Poly  Lympho Eosino  Monon  Baso  Hb 
gm% 
Serum 
calcium 
mgm% 
Bleeding 
Time. In 
sec. 
Clotting 
Time in 
Sec. 
Platelet 
in 
lakhs 
E.S.R 
in 1
st 
hr 
B.T. 7650  54  32  14  -  -  11.5  9  85  140  2.5  12  XI 
A.T. 8200  55  39  8  1  -  9.5  9.2  90  150  2.5  9 
B.T. 7850  68  28  4  -  -  13.5  10  120  180  2.5  4  XII 
A.T. 7850  60  36  4  -  -  12.5  9.5  120  180  2.5  4 
B.T. 7500  58  31  11  -  -  11.5  10  100  145  2  20  XIII 
A.T. 7800  57  32  11  -  -  10.5  10.2  105  150  2.5  10 
B.T. 5200  52  46  2  -  -  10  11  120  210  2.5  8  XIV 
A.T. 5500  60  36  4  -  -  12  10  120  180  2.5  8 
B.T. 6600  54  33  13  -  -  13  10.5  90  150  2  10  XV 
A.T. 6000  60  30  7  -  -  12.5  9.5  90  150  2  6 
B.T = Before Treatment                     A.T = After Treatment  
 
 
 
 
 
 
 
 
 
 
 
 
pages 3 - 9  6
Acknowledgement 
 
Thanks are due to Dr. M. Panda (H.O.D. Shalya), Govt. Ay. College, Bolangire and Dr. Shyam 
sunder sharma (H.O.D. Shalya) N.I.A. Jaipur also to Dr. Hemant Kushwa (Asstt. Prof. Shalya), 
N.I.A. Jaipur for giving proper guidance during the present study. 
 
References 
 
Das Govind    B.S. 2033  Bhaisajya Ratnavali Bramha Sankar Mishra 4
th  
edition edited by – Ambika dutta shastri published by 
chaukhamba Sanskrit Sansthan, Varanasi. 
 
Donald Mc. RAE  1982    Practical fracture treatment 1
st edition published by  
churchil living stone, (London). 
 
Sharma P.V.  1983    Dravyguna Vigyan Vol-II 7
th Edition chaukhamba  
Bharati Academy, Varanasi. 
 
Susruta    B.S. 2038  Susruta Samhita, Kvj. Ambika Dutta shastri 8
th  
edition published by chaukhamba Sanskrit sansthan, 
Varanasi. 
 
Adms J.C  1983    Outline of fractures 8
th edition Published by  
E.L.B.S & Churchill Ling stone (London) 
 
Madhavakar  1961    Madhav Nidhan, Vijay Rakhit & srikantha  
Dutta Edited by sudarsan sastri & Jadunanda Upadhyaya 
Published by Chaukhamba Sanskrit sansthan, Varanasi 
 
  
 
 
 
 
pages 3 - 9